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OMB No.: 0938-

State/Territory: VIRGIN ISLANDS 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


1. 	 Inpatient hospital services other than those provided in an 

institution for mental diseases. 


Provided: //NO limitations /y Withlimitations* 

2.a. outpatient hospital services. 


Provided: //No limitations With limitations* 


b. 	 Rural health clinic services and other ambulatory services furnished 

by a rural health clinic. 
-L/ Provided: /-iNo limitations /v withlimitations* 

-
L/ Not provided._ 

c. 	 Federally qualified health center (FQHC)services and other 

ambulatory services thatare covered under theplan and furnishedby 

an FQHC in accordance with Section4231 of the State Medicaid Manual 

(HCFA-Pub. 4 5 - 4 ) .  

L/ provided: LT Nolimitations /vwith limitations* 
d. 	 Ambulatory services offered by a health center receiving funds under 


section 329, 330, or 340 of the Public Health Service Act to a pregnant 

woman or individual under 18 years of age. 

-
l/Provided: II Nolimitations /vwith limitationst 

3. Other laboratory and x-ray services. 


Provided: /7 No limitations IX/Withlimitations* 

*Description provided on attachment. 
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Al l  covered services(identified in Section 1905.A of the Act)and treatment 
which are medically necessary (including organ transplants) to correct or 
lessen health problems detected or suspected by the screening services w i l l  
be provided to individuals under 21. 

Services are provided within the Virgin islands Health Department and the 
Virgin islands Hospitals. if needed services are not available within the 
Virgin Islands health facilities, upon referral from the attending physician, 

services are pre-authorized in an off-island facil i ty. 

_ 
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. .S t a t e / T e r r i t o r y :  virgin 1-

AMOUNT,DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THECATEGORICALLY NEEDY 

4.a .  

4 . b .  

4.c .  

5 .a .  

b. 

6. 


a .  

N u r s i n g  f a c i l i t y  s e r v i c e s  ( o t h e r  t h a n  s e r v i c e s  i n  a n  i n s t i t u t i o n  f o r  
m e n t a l  d i s e a s e s )  f o r  i n d i v i d u a l s  21 y e a r s  of age or  older. 

Provided : - N o  l i m i t a t i o n s 2  With l imitations'  

E a r l y  and p e r i o d i cs c r e e n i n g ,  diagnostic and t r e a t m e n t  s e r v i c e s  f o r  
i n d i v i d u a l su n d e r  21 y e a r so f  age, and treatment o fcond i t ionsfound .*  

F a m i l y  p l a n n i n g  s e r v i c e s  and s u p p l i e s  f o r  i n d i v i d u a l s  o f  c h i l d - b e a r i n g  
age.  

Provided:  - N o  l i m i t a t i o n s 2  W i t hl i m i t a t i o n s *  

P h y s i c i a n s  s e r v i c e s  w h e t h e r  f u r n i s h e d  i n  t h e  o f f i c e ,  t h e  p a t i e n t ' s  
home, a h o s p i t a l ,  a n u r s i n g  f a c i l i t y  or  e l sewhere .  

Provided: - N o  l i m i t a t i o n s 2  With l imitations* 

M e d i c a la n ds u r g i c a ls e r v i c e sf u r n i s h e db y  a d e n t i s t  ( i n  a c c o r d a n c e  
w i t h  s e c t i o n  1 9 0 5 ( a )  ( 5 )  ( B )  o f  t h e  A c t ) .  

Provided:  N o  l i m i t a t i o n s  W i t hl i m i t a t i o n s *  

M e d i c a l  c a r e  a n d  a n y  o t h e r  t y p e  o f  remedial care recognized  unde r  
S t a t e  l a w ,  f u r n i s h e d  b y  l i c e n s e d  practi t ioners w i t h i n  t h e  s c o p e  of 
t h e i r  p r a c t i c e  a s  d e f i n e d  b y  S t a t e  l a w .  

P o d i a t r i s t s 's e r v i c e s .  

Provided : N o  l i m i t a t i o n s -l i m i t a t i o n s *W i t h-
Not? Provided: X 

* Descr ip t ion  provided  on  ' a t tachment .  

1 

1 



attached sheet with description 
_ - if any. 

Not provided. 

7. Homehealth services. 

a. 	 Intermittent or part-time nursing services provided by a home health 
agency or by a registered nurse when nohome health agency exists in the 
area. 

Provided: //No limitations &T With limitations+ 

b. 	 Home health aideservices provided by a homehealth agency. 

.Provided: /IN0 limitations &T With limitations+ 

c. 	Medical supplies equipment, and appliances suitable for use in the 
home. 

provided: //No limitations H W i t h  limitations* 

+Description provided on attachment. 
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State/Territory: 

AMOUNT, DURATION, 
REMEDIAL CAREAND SERVICES 

b. Optometrists' services. 

d. 	 Other practitioners' services. 
-
Lx/ Provided: 	 Identified on 

limitations, 
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State/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICESPROVIDED TO THE CATEGORICALLY NEEDY 

d. 	 Physical therapy, occupational therapy, or speech pathology and 
audiology servicesprovided by a home health agency or medical 
rehabilitation facility. 
-

/x/  Provided: LT No limitations With limitations* -
L/ Not provided. 

8. Private duty nursing services. 

-
/x/  Not provided. 

_ 

+Description provided on attachment. 
n - B 
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. AMOWIT, DURATION MID SCOPE OF medical 
AM) REMEDIAL CAREAND SERVICES PROVIDED TO THE CATEGORICALLY needy 

9. Clinic services. 
-- /x/ With/X / Provided: /r lo limitationslimitations* 
--/ Bot provided./ 

10. Dental services. 
-- /x/ With/X / Provided: /r No limitationslimitations* 
-

/ / Bot provided. 

11. Physical therapy and related services. 

a. Physical therapy. 
-

Provided: LT Uo limitations /x/ With limitations*Q/ _ - --/ Bot provided./ 

b. Occupational therapy. 

--/ Bot provided./ 

c. Services for individuals with speech, hearing,and language disorders 
(provided by or under the supervisionof a speech pathologist or 
audiologist). 
--/ x  / Provided: L7 Bo limitations -fiT With limitations* 
--/ Not provided./ 

*Description providedon attachment. 

HCFA ID: 0069P/0002P 




limitations 

..- 

-- 

OKB NO.: 0938-0193 


: ?  

a .  

b. Dentures. 

_ -C .  Prosthetic devices. 
-
-I X / Provided: LT lo limitations 
-
-/ lot provided./ 

d .  Eyeglasses. 
-

/ X / Provided: 1-7 Is0 limitations-
-

/-/ Not provided. 

L;i/ With limitations* 

-/g Kith limitations* 

IKT With limitations* 

13 .** 	other ST diagnostic, screening, preventive,and rehabilitative services, 
i . e . ,  other than those provided elsewhere in the plan. 

, . : :nos t ic  serv ices .- : .

-
II__ i provided I-/ No limitations I With 

1 1 not provided.  

Approval Date JAN. 30 1986 Effective Date SEP. 09 1985 

HCFA ID: 0069P/0002P 



amount duration AND SCOPE of MEDICAL 
-DIAL care and services provided TO the categorically needy 

' 
b. 	Screening services. -

/-/ Provided: /7 lo limitations -// With limitations* --/ Mot provided./ 

C. Preventive services. 
-
L/ Provided: Li Bo limitations 
--/ lot provided./ 

d. 	Rehabilitative services. 
-

/-/ Provided: // lo limitations -/T With limitations* -
/-/ Mot provided. 

' 14. Services for individuals age65 or older in institutions for mental 
diseases. 

a. 	Inpatient hospital services. 
-

/-/ Provided: L7 No limitations -// With limitations* 

- Bot provided./x/ 


b. 	Skilled nursing facility services. 
-

/-/ Provided: LT lo limitations -// With limitations* 
--/ X / Bot provided. 

C. Intermediate care facilityservices. 
. t -/ Provided: Ly lo limitations., -// With limitations* 

-
1 m/ lot provided. 

*Description providedon attachment. 
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OWB 190.: 0938-0193 

duration and scope OF medical 
.I 

AM> REMEDIAL CARE SERVICES PROVIDED tothe categorically needy ' 

15.a. 	Intermediate care facility services (otherthan such services in an 
institution for mentaldiseases) forpersons determined, in accordance 
with section 1902(8)(31)(A) of the Act, to be in need of such care. 
-

/-/ Provided: LT 190 limitations 
I1 7  With limitations* --/ X/ lot provided. 

b. 	Including such servicesin a publicinstitution (or distinct part
thereof) for thementally retarded or persons withrelated conditions. 
-

/-/ Provided: LT Eo limitations -/T With limitations* 
--/ X/ Pot provided. 

16. 	 Inpati& psychiatric facility services for individuals under 22 years
of age. 
-
L/ Provided: LT no limitations 

\ -/ x / Mot provided. 

17. 	 Nurse-midwifeservices. 
-

/-/ Provided: /r lo limitations 
--/ X / Mot provided. 

-/r With limitations* 

-/IWith limitations* 

18. Hospice care (in accordance with section 1905(0) of the Act).--/ Provided: /r lo limitations__ - .  ~./ /7 With limitations* 
--9 lot provided./ 

*Description provided on attachment. 
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OFFICIAL 
V I R G I N  ISLANDSState/Territory: 

a. 	 Case management services as defined in, and to thegroup specified in, , 
Supplement 1 to attachment -3.1-A (in accordance with section 1905(a) (19) 
or section ?915(g) of the act 

- Provided: __ with  limitations 

-x Not provided. 

provided __ With limitations 
c_ 

Sot provided. 
i 
! 

20. Extended services fog pregnant women 

L- pregnancy-related and postparturn service6 for  a 60-day period after t h e  
pregnancy ends and any remaining day8 in t h e  month i n  which t h e  60th day
falls 

x Additional coverage ++ 

b. 


c_ Additional coverage ++ 

++ 	 Attached io a description of increases in covered services beyond
limitations for a l l  group6 described in this attachment *and/oranyadditional services provided to pregnant women only. 

Description provided on attachment 


